Guided surgery has evolved into a very optimal treatment approach, and has made the clinican realise that there could be means of reducing treatment costs and time, and more comfortable for the patient.
INTRODUCTION
As part of the dental community, we are all used to the incredibly fast pace in which new and improved products are presented into our clinical practice. The dental companies must keep up with market requirements that are normally not imposed by us clinicians, but by the strong competition between companies and products. This necessity for innovation will often result in advances and products based on marketing and not clinical relevance. As a user of CTbased implant planning software systems since 1999, I have seen my share of these changes that have really not improved anything.
On the other hand Materialize Dental, as a market leader, has been implementing well thought out changes and improvements. The latest set of changes comes with SimPlant 12 and next innovation SurgiGuide: FastTrack and the improved version of SurgiGuide drill guides, which includes the new fixation system for the cylinders in and the labelling of the SurgiGuide drill guides with serial numbers.
The aim of this short paper is to present some of the latest implemented changes and improvements within the company products that I personally find useful in my clinical practice, as well as to illustrate a change in the conventional protocol for SurgiGuide drill guides by placing the implants through the last SurgiGuide drill guide using an internal connection implant driver.
CASE REPORT
To illustrate everything, a case recently treated in our office will be presented. The patient is a healthy male in his forties wearing an old maxillary partial denture with poor function and esthetics and using retention clasps on teeth 15 and 25. After full diagnosis, an implant-supported milled bar overdenture free in the palatal area was planned as treatment ( Fig. 1) . 
JAYPEE
The placement of six implants in the anterior maxilla was decided upon due to bilateral inflammation of the maxillary sinuses. Given the opportunity by Materialize Dental Spain, we decided to try the FastTrack protocol for prompt delivery of the SurgiGuide drill guides (Fig. 2) .
In this case, we planned for a mucosa support due to the quantity of bone available in width and height. After duplication of the existing partial denture to fabricate the radiographic scan prosthesis, the patient was sent for CT scan examination on a Thursday. The same day, the data were sent via Internet from the radiology center to the SimPlant conversion center in Madrid. The next morning, the case was ready for virtual surgery on the computer. The six implants were planned, taking the radiographic scan prosthesis and the available bone into consideration. The two posterior implants were planned slightly mesial to the extraction sockets of teeth 15 and 25. A SAFE or Classic SurgiGuide can be chosen. However, to illustrate a more generic protocol for guided implant placement, the Classic SurgiGuide drill guide was ordered for this case (Fig. 3) .
A very important step in the process for FastTrack is to let the conversion center know that the case is going to be sent using this new protocol because the SimPlant project must be certified by them. In case of a mucosa-supported SurgiGuide drill guide this only means that the radiographic scan prosthesis has been verified for possible misfit or possible problems with the radiopaque materials in it. You can check if the scan prosthesis is certified in the Toggle 3D objects dialog bottom, right to the 3D window (Fig. 4) .
After the case was fully planned, the SurgiGuide drill guide order was sent to Materialize Dental, Belgium on the following Monday using the request SurgiGuide wizard and the online shop included in the SimPlant 12 version. Thanks to its step-by-step instructions, the request SurgiGuide wizard is extremely easy to use. After a quick registration in the website for the online shop, the SurgiGuide drill guide can be requested FastTrack and after uploading the case your SurgiGuide drill guide order is placed. The drill guides were received on Friday morning, only 4 full days after order placement. The guaranteed delivery time for FastTrack cases is 2 days faster than for regular cases. The remaining teeth were extracted to be able to try the SurgiGuide drill guides in the patient's mouth (Fig. 5) .
Two things can be noticed in Figure 6 . Firstly, marked in red, is the number included in the SurgiGuide drill guide which is the patient reference number followed by the number 1, 2 or 3 depending on the position in the sequence of the SurgiGuide drill guide. Secondly, marked in blue, we notice the canals created in the SurgiGuide drill guide going from buccal to palatal and around the metal sleeves. These small perforations allow for the injection of the adhesive material and tremendously improve the stability of the metal guiding cylinders within the SurgiGuide drill guide (Fig. 6) . The drilling sequence was followed for the placement of 6 prima implants with a diameter of 4 mm and a length of 13 mm. For the first SurgiGuide drill guide, the 2.0 drill was used (Fig.7) .
The 3.0 drill was used for the second SurgiGuide drill guide. Skipping the last drill is only possible in the maxilla, when the bone is soft enough (Fig. 8) .
One of the possible problems with minimally invasive surgery comes at the moment of insertion of the implants. Since the drilling has been done with the SurgiGuide drill guide over the mucosa, we do not have good reference points to drive the implants in the correct angulations. This can be easily overcome by placing the implants through a SurgiGuide drill guide (Fig. 9) . Therefore, the last SurgiGuide drill guide can be ordered for a 4.0 drill, but used for insertion of the 4.0 implant. It is also necessary to have an implant driver with the same diameter as the implant itself (Fig. 10) .
Unlike the SAFE SurgiGuide drill guide, the Classic SurgiGuide drill guide offers no automatic depth control during insertion of the implants. So after the SurgiGuide drill guide removal, the prosthetic connections have to be placed at the right level using the clinician's experience and periapical radiographs (Fig. 11) . Finally, four healing abutments were placed on the anterior implants (Fig. 12) .
The gaps buccal to the posterior implants were filled with xenograft and covered using a collagen plug, and a single crossed suture was given (Fig. 13) .
fixation of the guiding cylinders in the SurgiGuide drill guides and reference numbers in the drill guides.
The new request SurgiGuide wizard is a very useful tool that allows the surgeon to preview the SurgiGuide drill guide, detect possible problems and change the shape and the design of the drill guide. The latter is only possible for certified SimPlant projects and in case of SAFE and Classic SurgiGuide drill guides. For SAFE SurgiGuide drill guides, you know in advance which drills and implant holders are going to be used, giving you the possibility of change and allowing you to prepare with the right components in advance. Placing the order for the SurgiGuide drill guide online saves time. Additionally, the FastTrack SurgiGuide drill guides are delivered to the clinician in an extremely short period of time.
Moreover, by modifying the SurgiGuide drill guide protocol and placing the implants through the last SurgiGuide drill guide, it is easier to achieve the right angulations for the implants and avoid possible problems for the final prosthesis. This is only possible with implant systems that have the implant driver for the internal connection with the same diameter as the dental implant. 
